SIR,-The Abortion Act (1967) states that "in determining whether the continuance of a pregnancy would involve such risk of injury to health . . . account may be taken of the pregnant woman's actual and reasonably foreseeable environment."
I am frequently faced with two socioeconomic problems. Firstly, the married woman with poor living conditions, inadequate for her present family, let alone an additional child. It may be that she and her husband live in one room, sharing a double bed with one or more children, with a cot for the youngest. Ablutions may take place in the kitchen, or in a communal washhouse. Not infrequently the woman goes to work, either because her husband is missing or does not provide sufficient money.
Secondly, a single girl, ignorant or careless about contraception, and frightened to tell her parents of her predicament. The putative father no longer seems to take any responsibility, and she cannot face the consequences of pregnancy, which entail either giving up her job or her training.
It seems to me that social services do remarkably little for either the unmarried girl or the married women with poor housing conditions, even if they could be persuaded to continue with their pregnancy. It is not surprising that they suffer from a reactive depression, and I believe that abortion should be available to them on the National Health Service. It is speedily available in the private sector for those who can afford or can borrow the money. Unfortunately the waiting list for outpatient appointments is increasing, and there may be unavoidable delay in admission to hospital. According to the Annual Report of the Chief Medical Officer of Health for 19691 the number of patients on gynaecological waiting lists has increased considerably.
The mortality from legal abortion before 12 weeks may be lower than maternal mortality excluding abortion, but the risks of abortion increase after 12 weeks, and altogether in 1969 there were 18 deaths associated with over 54,000 pregnancies terminated.
The increasing number of notified abortions can be controlled only by improved sex education and freely available contraception, but this will take time. There is an urgent need for additional outpatient facilities, and either an increase in beds, preferably separated from other gynaecological patients, or a better use of the existing beds. For this we need an increase in staff, medical, nursing, and medical social workers. 
